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NOTICE OF SALE OF SECURITIES mﬁfEG USE ONLYSW
Wagh;ngton. 0c PURSUANT TO REGULATION D, |
s SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an,amendment and name has changed, and indicate change.)
Patriof Financial Partners, LP. * "¢
Filing Under (Check box(es) that applyy. ] Rule 504 [7] Rule 505 [7] Rule 506 (] Section 4(6) [] ULOE

Type of Filing: ] New Filing [/] Amendment _

e — ]

Name of Issuer (] check if this is an amendment and name has changed, and indicatc change.) 08059169
_Patriol Financial Partners, L.P. _
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
2929 Arch Sireet, Philadelphia, PA 19104 215-972-2200
_Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of_ Business

THE ISSUER WILL INVEST IN COMMUNITY BANKING INSTITUTIONS AND FINANCIAL SERVICES FIRMS

Type of Business Organization

[] corporation limited partnership, already formed [] other (please specify): PROCESSED
f7] business trust [j ‘imited pertnership, to be formed
PV o ¥ X WY
L Month Year SEF 1 9 ZUUp
Actual or Estimated Date of Incorporation or Organization: [[H[4]) [0]F] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canada; FN for other foreign jurisdistion) THOMSON REUTERS
GENERAL INSTRUCTIONS :

Federal:

Whe Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C,
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required. A new fling must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal fiting fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [ a state requires the payment of a fee es a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss o! the federal exemption. Gonversely, tailure to tile the
appropriate federal notice will net result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

* This ofTenng is being conducted in conjunction with an offering of limited partnership interests in Patriot Financial Panncrs Parallel, L.P., which, together
with Patriot Financidl Partners, L.P., will offer an aggregate of up to $300,000,000 of iimited partnership interests. A separate Form U has been filed for
Patriot Financial Partners Parailel, L.P. in the relevant jurisdictions.
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing pariner of partnership issuers. '

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [[] Exeoutive Officer [[] Director {7l General and/or
Managing Partner
Full Name (Last name first, if individual)
PATRIOT FINANCIAL PARTNERS GP, L.P,
Business or Residence Address  {Number and Streey, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 18104
Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
PATRIOT FINANCIAL PARTNERS GP, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [] Direstor [/} General end/or
Managing Partner
Full Name (Last name first, if individual)
LUBERT, IRA M.
Business or Residence Address (Number and Street, City, State, Zip Codc)
2929 ARCH ST, PHILADELPHIA, PA 19104
Check Box{es) that Apply: |:| Promoter [} Beneficial Owner (7] Executive Officer  [7] Director [l General and/or
Managing Partner
Full Name (Last neme first, if individual)
WYCOFF, W. KIRK
Business or Residence Address  (Number and Strees, City, State, Zip Code)
2929 ARCH ST, PHILADLEPHIA, PA 19104
Check Box{es) that Apply; [ Prometer  [7] Beneficial Owner  [/] Executive Officer [] Dircctor [] General andfor
Managing Partner
" Full Name (Last name first, if individual)
LYNCH, JAMES J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104
Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer [ Director [] General endior
Managing Partner
Full Name (Last name first, if individual)
Kodak Retirement Income Plan
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mellon Trust of New England, 135 Santilli Hwy, Evereil, MA 02149
Check Box{es) that Apply:  [T] Promoter [£] Beneficial Owner [} Executive Officer [] Director General andfor

Managing Partner

Full Name {Last name first, if individual)
Commonwealth of Pennsylvania State Employees Retiremant System

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 N, Third St, Hamisburg, PA 17101

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)
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Enter the information requested

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issvers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promoter [/} Beneficial Owner [] Executive Officer [] Director [] General andfor
. Managing Partner

Full Name (Last name first, if individual)
Carpenter Pension and Annuity Fund of Philadelphia & Vicinity

Business or Residence Address  (Number and Street, City, State, Zip Code)
1811 Spring Garden ST, Philadelphia, PA 19130

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer [7] Director 1 Qeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Prometer  [[] Beneficial Owner [[] Executive Officer [] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  [] Promoter  [[] Beneficial Owner [[] Executive Officer [] Director {1 General and/or
: Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7) Beneficial Owner [] Executive Officer [7] Director [l General end/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:| Promoter [:] Beneficial Owner D Executive Officer [:] Director ] General end/for
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use dblank sheet, or copy and usc additional copies of this shest, as necessary)
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ORMATIONABOUT OFFERINGE:

1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering?....ccovvvvvee. [
Answer also in Appendix, Column 2, if filing under ULOE.

§3 Milliow far Instl mtioas;

2. What is the minimum investment that will be accepted from any INAIVIAUAIT X s § 5 Mo B iy
Yes No
3. Does the offering permit joint ownership of a Single URILY wvviniini s

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individua) SIALES) ...vvrev et e pssssssrssesesnnnse L) Al Stales
[€T) [HT]
[Ks] [ME} (M1 MS] (MOl
MT] [FH)
[RD] [PR]

Full Name (Last name first, if individual)

~ Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) ..o e, peeerrete s sttt tan [ All States

[X§) (ME] [MD] (M1] M} (MO
(ND] 7N
[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) .ociviccciinnernivnren: e [ All States
[€T]
Mi] Ms) (MQ)
(RT) [1N] ' [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
**General Partner reserves the right to waioye the minimum investment requirement.




!. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

EQUILY ©.evvveosesmsmessess o sbessoss s osesss st sstsinsesbens sssssssansissrsseas

[J Common [7] Preferred
Convertible Securities (nCIUdIng WaITANIS) ......oor.covcr e eeeensenese s sssesmsese s esti s ssrins 9

$

PATHNETSIP INLETESLS ..rorvenresnessseesesreesressessrrereseeesscssseososssestissoseses s eesseesssremsrneerneennns $_000:000,000.01 ¢ 177,000,000.00

Other (Specify ) ST |

3

TOMl 1ot 3,_o0000:000-0 g 177,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “2ero.”

Number
Investors

ACCTEITEA INVESIOIS 1oorvvvoove e sessisssest s sssssss o sesmesteontensssteesesstssassmssspbesspmesesssmassosssssasisassrnss 119

Aggregate
Dollar Amount
of Purchases

s 177,000,000.00

NON-aCCTEAIEd MVESLOTS cvriereriis e s e s e e came e S

b

Total {for filings under Rule 504 only) .vinvivoriinens e ——— e e

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE S05 L. eitiir it e et e s i e e e e e e e s b e iaris

Dollar Amount
Sold

RegUIAtion A ...t i s e s s e e s

RULE 504 i iviiiiiieseivniieiverersrnrrs e rraar s e e

I+ ) RN

s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees . e e bbb AR b b et b

Printing and Engraving Costs ... e vecmesssssiosssenes
LLBA] FBS 1t eissrimetres s nins s b erem s b R L R bR RE SRREEERR Y SEREB R R e
ACCOUNLINE FEES o s s s e et b1 e d g r e b s RR SRR RS S e Se8E bt be
Sales Commissions (specify finders’ fees separately)...n
Other Expenses (identify) Blue Sky Filings

TOAL o e s e s

40f 2

OoRO00O0800

$

s
§_208,906.00

$

$

$
§ 3,000.00

s 211,906.00




ENSES AND

e

b.  Enter the difference between the aggregate offering price given in response to Part C —— Question 1

and total expenses fumished in response te Part C — Question 4.8, This difference is the “adjusted gross 299,788,084.00

proceeds to the issuer.”

...........

reeet reirrereiey T TTT Y PIT T T IP ISR TSI TTITINY

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees T XX e ..[4$_3,540.000( %
Purchase of real ES1ate ..ot rseesst st s essenest s bisss st ssisssnssinsnesssonys ] 9 R
Purchase, rental or leasing and installation of machinery .
LTy [T oY S Oy HOTISSOPPRRPRROON I . s
Construction or leasing of plant buildings and facilities ..........ev.. Vot v e SRR R bR e e e s Os O
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUST PUTSUANE 1O 8 METEET) vovinimreercmsseiimsissisereneemseans vorisrstern et e 18 %
Repayment of Indebtedness . i i ittt sencm et sss s sssssssssssssensess ] 9 Os
WOPKING CAPIAL.1vrovreseroeseoessvssssssre ot s s sanssssesoessssessessnsssesessssoseseness ] 8 [7] §_296,248,094.00 |
Qther (specify): s 0Os

- []8 % |

AR A e T aee T gen ke e bt e a T e mranar e

¢ 3.540,000.00 @s 296,248,094.00

§ 299,788,004.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type)
Patriot Financial Pariners, L.P.

Signature

W Yol Wyt

Date

9/ /69

Name of S:gner (Prmt or Typ

e off

Title of Signer (Print or/Ty

Officer of Paltiot Financial Perinera GP, LLG, the sole general partngr of the gencral partner of Issuer

#*%Represents the maximum annual management fee payable based upon the commitments
represented by the limited partnership interests sold through the date hereof. The
management fee is payable out of offering proceeds and/or operating income.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 prcsently Subjcct to any of the dlsquahf ication Yes No

provisions of such rule? .. i

Scec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print ar Type) Signature Date
Patriot Financial Partners, L.P. M ,&/ M // ?/// /05
Name (Print or Type) Title (Print or Type)
Officer of Patriot Flnancial Partners GP, LLc, the sote general partner of the ganaral pantner of ssuer
lCl ﬂ-t L«J v C.Q-\Cﬁ

Instruction:

Print the name and title of the signing representative under his sighature for the state portion of this form. One copy of every notice on Form
P must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f 9



Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
1
AL I
AK
AZ
AR E
CA X _jE 500 000 a0 1 $500,000.00
co | __l
CT ]
DE N 2 1200000000
DC _IF
FL l I..... manj ;ﬁm&fo 9 $8,450,000.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L]
NE L
il ] L j
L |
NJ j; X 3 ﬁm 5 $2,400.000.00 L i X 1
R it ] 17N |
| ]
NY X__ | sondocom 5 Heamme [ ]
NC | |
ND l
ol
. t
okl
or | ]
PA X $300,000,000 88 $110,800,000.00
RI
sC ||
SD | '
™ |
TX i
uT ]
VT
== [ TP Tnterestsy
va [ [ xsemomm 1 $750,000.0(
WA _ x b 1 $1,000,000.
A
Wi I'
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Intend to seli
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy j
PR [ N
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